
1801 Exeter Road          Germantown, TN          (901) 757-7370 

 

Instruction by Jerry Mills 

 

 

September to December 2012 
Advanced/Intermediate, Thursdays at 7 p.m. 

Beginner, Thursdays at 8 p.m

Master ballroom steps in just four weeks with Germantown Athletic Club’s 
Ballroom Blitz program. Each hour-long class will build upon skills learned in the 
previous class. Partners are recommended but not necessary. New sessions begin 
the first Thursday of each month and include four classes. For more information 
contact Jerry Mills at (901) 289-8989.  The registration deadline is the Monday 
before each session begins.  A registration form must be completed and submitted 
to the Exeter desk before each month’s session. 

$40 per member or $60 per member couple 
$15 per non-member 

 

 



CITY OF GERMANTOWN 

RELEASE, WAIVER OF LIABILITY, INDEMNIFICATION, ASSUMPTION OF RISK, 
AND COVENANT NOT TO SUE 

In consideration for the permission of the City of Germantown to participate in the programs and activities 

(“Programs and Activities”) to be held at and/or sponsored by the City during and throughout 2012, including, but not 

limited to, __________________________________, I hereby RELEASE and discharge the City of Germantown, 

including, but not limited to, its employees, elected officials, agents, representatives, volunteers, and other related 

persons (hereinafter individually and collectively referred to as “City”), and each of them individually and collectively, 

for any and all liability, claims, or expenses for any loss, injury, death, or damage to me or my property, including, 

without limitation, any liability, claim, or expense for personal injuries and/or property damage, resulting from or 

arising out of any act or omission (whether arising, without limitation, from allegedly negligent, reckless, or 

intentional conduct) whatsoever of City.  I further agree to INDEMNIFY City and HOLD City HARMLESS from and 

against any and all liability, claims, or expenses asserted by any other person and/or entity (whether arising, without 

limitation, from allegedly negligent, reckless, or intentional conduct) for loss, injury, death, or damage to me or my 

property.   I further agree to INDEMNIFY City and HOLD City HARMLESS from and against any and all liability, 

claims, or expenses by any person or entity for loss, injury, death, or damage to any other person or entity or property 

owned by them resulting from or arising out of any act or omission (whether arising, without limitation, from 

allegedly negligent, reckless, or intentional conduct) by me in connection with or otherwise related to the Programs 

and Activities.  I further COVENANT NOT TO SUE City in any forum arising out of any losses, damages, sickness, 

injuries, death, or other loss, of whatever nature and howsoever incurred, that may arise out of or in any way be 

related to my participation in the Programs and Activities, including, but not limited to, claims resulting from: delay, 

the criminal acts of others; the use of any vehicle; strike; war; a threat or act of terrorism; weather; the provision of 

medical care; quarantine; any governmental restriction or regulation; or any act or omission by any other person.   

 I hereby state that I fully understand the risks involved in my participation in the Programs and Activities 

and that I have taken and will take all necessary precautions to protect myself and others.  I hereby agree to ASSUME 

any and all risks and dangers related to, arising out of, or otherwise involved with my participation in the Programs 

and Activities. 

I am eighteen (18) years of age or older.  I have read, understand, and agree in all respects to this Release, 

Indemnification, Assumption of Risk, and Covenant Not to Sue.   

SIGNATURE:_____________________________________ DATE:______________________ 

PRINT NAME:_________________________________________________________________ 

EMAIL ADDRESS:______________________________________________________________ 

PHONE NUMBER 1:  ____________________________________________________________ 

EMERGENCY CONTACT NAME & NUMBER:________________________________________  

 
SESSION - Please circle one 

September  October  November  December 


